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Office Use Only
1. NAME OF (Check if name Example:If typing, type Ao are  © vt
COMMITTEE (in full is changed) over the lines. |12FE4MS |
SOUTH DAKOTAHORSE ASSQGIATION |\, v 00
I_Lllllllllllll|IllJIIIIlllIIIlIlllIlllLlllllll
4
ADDRESS (number and street) |1t5 p4|' IS'l HquaStolnlsltrleietl [T T T N N O RO NN O S O O O | I
D(Checkifaddress IKnlle1|[|||1|l-.Llln|Lle|||||||xll|
is changed)
| lalul Ialnl IS N I O N T I O | 1J ITE :l |715;14|'21J—[11 IJ
ciITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
, isdhorseassociation@gmail.com , | |, |
.(Check if address
's changed) IlIIIIIlIllll!l¢lllll|lll|l|[lllLll

COMMITTEE'S WEB PAGE ADDRESS (URL)
isputhdakotahprseasspciation,tymblr.com | | |, |, |

|lllll|ll|llll||lLlllI|lll||lI||lI|

(Check if address
is changed)

2 ove 107107 (20927

o R Ay e iy . o -"—‘"..'—*u""”_!!
3. FEC IDENTIFICATION NUMBER t' '(zilQO§ZJLQ_8_,5___Tﬁ

4. IS THIS STATEMENT D NEW (N) OR AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Julie Caramante

Type or Print Name of Treasurer

Signature of Treasurer Date (L2

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther Information contact: FEC FORM 1
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5. TYPE OF COMMITTEE
Cendidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate [J | IS U NN DU NN [N N U NN (N I U T (N T T N Ny N I N v
Candidate fr Office State
Party Affiliation IL__ Sought: D House D Senate D President

District

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
: 1 | ! |
o R T O A O O A O A A B
Party Committee:
] (National, Btaie (Democratic,
{d) [:] This committee is a ! . :j or subordinate) committee of the Republican, etc.) Party.

Polltical Actlon Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
[:I In addition, this committee is a Lobbyist/Registraot PAC.

() This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D in addition, this comrmittee Is a Lobbyist/Registrant PAC.

D In addition, this committes is a8 Leadarship PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least obe of whiah is an authorized committee of a fadorai aandidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

SOUTH DAKOTA HORSE ASSOCIATION

Name of Any Connected Organization, Affillated Committee, Joirit Fundraising Representative, or Leadership PAC Sponsor

LS 2 1 o A

Leeteer et ettt ettt titttd
Mailing Address Lot ettt et et bttt tigd
ettty
O I 1 I I I e O AP O I

Iy STATE ZIP CODE

Relationship: [:]Connected Organization DAfﬁliated Committee D.loint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name Ba'r"? |Biac|0';‘1 I TN NN N N N (U I U N T T T N (N T O T T O A I | |
Mailing Address |115q4lsl hquﬁtpq strle?tj I Y Y N T T T N O O T I | l
llllllJ_lllllllLllIlIIllILllllllIllJ
Keyfman, | v MK P12 -
Title or Position CITY STATE ZIP CODE
|9u§t9dllap |°f1 RE?OIrqSLI B | J_I Telephone number |97121 l"|8?r4| |'|197? | |
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

s:l:'rgaa;‘.:er IJIL“IieI Clalralrrl‘alntlel | (O N AN T O A U N SN OO N N A T (U N O N TN A N N N | J_I
Mailing Address llpq4lSLL |.I-|qu§t?q Strlegtl | N N O (N N A N N N T T O S O O | J
l | N Y T N N N (N T (N TN O N AN O N U Y N AN N N (NN (U TN NN N N O A N N ) I
Kewfman 0001 X 17B1420 -0

CITY STATE ZIP CODE

Title or Position

lTTe?s\"r?” N T N T N O O o A | LIJ Telephone number E$1l J"L7$6i I'l4949l I

L 1
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Full Name of
2;:ingtnated IP?‘HQBQCEW T O T N T S U Y T T VN SO A WO SO SO 0 W W O
Mailing Address |4§0L4 § ’l HE‘LS'@’] Str?elt NN A SN AN N A AR A AN AR AN A A AN A BN R
IS T S N S T A U T N N U NN S A S SR S A N BN O A A DR A
IKtaquap I A I A A lT%SI l7i|ﬁg I ol NI
cITY STATE 2P CODE
Title or Pasition
|Assistant Treasyrer | | | | | | | | | Telephone number [T~ ¢ ¢ 1~ 4 1 1 |
Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.
IJPM(HQ@ pry‘ﬁ*"? 3"’\"!& TSN R BN N A NN S B R A M N N A N MO AR AR
Mailing Address i8|11 Fu’“?ston Rqaﬁ T T T Y T S T s T N I [ Oy A l
(T AN A SR A N AR A S S A SN B SN A AN U SN A A A A S A AN AR N AR A |
@?“@S IR IR A A AN AR SR A AR A IT)I( | |7§2?5| o I
cITY STATE ZIP CODE
Name of Bank, Depository, etc.
lllllllIIIIIlIJLIILllllllJLLlJLLlJLllLl
Mailing Address TS S T NN O N N S0 N AN ST T A A Y HY S M A A B A A O A A
Y T T T N O T U T T T W SN A SO M SO B M B O A B O
Lov v v v v v v oy | L IR O
ciIty STATE ZiP CODE
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